unlikely to be well attended, but if combined with bedside teaching in the intensive care unit, the liver unit and a dialysis unit they will be oversubscribed.
The teaching of traditional skills of clinical biochemists are best left to the postgraduate period but an integrated final year course on the applied and practical aspects of clinical biochemistry will provide an excellent revision course prior to finals and equip future house staff with sound skills in the intelligent, optimum and cost effective use of the laboratory services.
The intellectual capacity of medical students, certainly as assessed by A level grades, continues to increase but we have, in part, failed to respond to this challenge as teachers. With medicine undergoing a revolution, particularly in the applications of cell and molecular biology, it is the departments of clinical biochemistry who are currently best equipped to translate this knowledge into practice. If we are able to accept this challenge we will educate doctors better able to maintain a commitment to continuing education, to self audit and to continually developing their skills over the ensuing 40 years or so of employment.
Haematology: is it well taught?
P M Emerson MD MRCPath
Department ofHaematology, John Radcliffe Hospital Oxford OX3 9DU Keywords: haematology; curriculum; examination Is haematology well taught? There is little in the literature specifically addressed to this question and though I have taught haematology in four teaching hospitals and one postgraduate institution I cannot give an overall view and my comments, of necessity, will be limited to my personal experience, mainly in Oxford and to put forward a few thoughts for the future. I shall ask the four basic questions How?, Why?, When? and Whither? should haematology be taught? You will note that when asking these four fundamental questions, usually addressed to the conundrum of our existence, I have replaced the word 'whence' by 'when' as I am not prepared to discuss 'from whence' haematology teaching came. Until recently it has been taught separately by pathologists and clinicians but today we are fortunate in that haematologists are both pathologists and practising clinicians and this should lead to excellent integrated teaching of all aspects of the discipline.
How? Though working in a medical school where 'block' pathology teaching takes place I think this is neither necessary nor desirable from the point of view of haematology. These types of courses tend to take place early in the clinical years before students have Postgraduate training The postgraduate training of future members of the pathological specialties is not strictly relevant to the present discussion. However, it is essential that graduates pursuing training in their chosen specialty should not be time-locked in their knowledge of biochemistry. Thus the modern endocrinologist and diabetologist cannot expect to survive on the biochemical knowledge gained as an undergraduate. An important and hitherto largely neglected role of departments of clinical biochemistry in postgraduate education are the facilities available for research leading to higher degrees in the clinical specialties. With dwindling research resources available to medical schools, the use of expensive centralized equipment in pathology departments by other departments makes logistic and financial common sense. Many of the basic methods in current use in modern departments of clinical biochemistry, histopathology, microbiology and immunology could be readily used in clinical research involving cellular and molecular biological approaches. A period in one of the pathology specialties, a frequent experience of former generations of physicians and surgeons, may return as an integral part of postgraduate training.
sufficient clinical acumen to benefit from the content and are largely orientated towards histopathology such that the ratio of teaching can be as high as 90 h in histopathology against 14 h of haematology. One can argue that this is a fair allotment as more haematology can be taught at a later stage in the clinical curriculum. Nevertheless I am convinced that this type of teaching can be confusing for the students and does not allow them to integrate the knowledge gained into clinical practice as a continuum. If it is to be taught at this stage it should cover the basic essentials ofthe subject and a suggested list of topics would be normal haemopoiesis, iron metabolism, dyserythropoiesis, haemolysis, genetic haematological disorders, an introduction to haematological malignancies and basic coagulation and haemostasis. Some practical experience is probably desirable.
Why? This may seem a superfluous question but it is important to remember why we are teaching haematology as this is the only way we can assess our aims. We should introduce our students to the scientific basis of haematology and at the same time aim to produce practitioners who have a good understanding of the ramification of blood disorders into all branches of medicine. An awareness of economical use of resources, recruitment into the specialty and a subsequent interest in research and development are added bonuses.
When? This is a difficult question to answer and even harder to put into practice because of the severe competition for teaching time in an ever expanding curriculum. I should like to see more teaching of basic, normal and abnormal haematology in the pre-clinical years. Do they really need all that anatomy? In the clinical years we should ask the questions: Which year? How much? Formal or informal? Block or continuous? Ideally the teaching should be spread over the three years and I would suggest that a series of basic lectures in the first year be followed by a clinical attachment, of not less than four weeks, to a haematology firm in the second year. The final year should allow the students to consolidate their knowledge and in my own hospital a series of topics covering both the pathological and clinical aspects are taught. These have proved most popular and cover such topics as haematological emergencies, the bleeding patient, haematological consequences of infection and drug-induced haematological problems. In addition 'grand rounds' and CPCs should have an adequate haematological input. A curriculum such as the above would allow the students something in the order of 30 hours of haematology teaching during their clinical training which, in view of the ubiquitous nature of the subject, should be the minimum.
Whither?
We are all guilty of some degree of complacency and should regularly ask ourselves such questions as: Do we examine our aims regularly enough? Are our slides updated? Do we listen to our juniors giving their lectures and advise them on content and presentation? Are we guilty of over stressing our own particular interests and research projects? I was given a salutary lesson recently when a student was heard to comment: 'her lecture was excellent but her slides were out of the ark'! We are all faced with the evolution of our discipline and consequently an expanding curriculum and some things have to go. Modern haematologists are finding their careers slanted towards specialization in malignant disease, haemostasis and thrombosis or blood transfusion and serology and it may even be desirable to give lectures on subjects with which one is not over familiar. Certainly I think conformity is to be avoided and experimentation with teaching courses should be as much a part of medicine as experimentation in other aspects. What then has to go? I think the place of large, practical classes is debatable especially if basic morphology and pathology can be taught in the pre-clinical period. However, if they are to be retained they should be slanted towards Journal of the Royal Society of Medicine Volume 84 June 1991 337 true practicality, eg students could collect their own venous blood, take it to the laboratory, put it through the Coulter counter and at the same time gain experience as to the interpretation of results, correct packaging of blood samples, the methods of analysis and the manpower and costs of the tests involved. The latter is particularly important in the present day climate of audit and budgeting.
How to examine students in the knowledge retained remains a debatable subject. There has to be some form of assessment; whether continuous, or as a final examination, is immaterial and will conform to the method used in a particular medical school. However, I should like to see pathology, as a separate examination, removed and replaced by a series of questions integrated into all examinations throughout the course, ie all papers and vivas, throughout the clinical course, should have some haematology content. I cannot think of a single discipline in medicine in which a haematological effect or complication cannot occur.
What use, if any, is student feedback from questionnaires? One can argue that examination pass rates and even eventual recruitment into the specialty, is an adequate measure of success but it is the fashion to ask students if they enjoyed the course, to assess the calibre of the lecturers and even to criticize the content; whether they are in an adequately informed position to assess the latter, at this stage in their careers, is questionable. However, comment they do and often quite vehemently albeit only about 20-30% of attenders ever complete the questionnaire. How is one to measure such comments as 'the haematology was excellent -by far the best presented and most interesting part of the course. Lecturers aimed not only to provide information but to spark interest in the subject' against 'lecturers a little confusing due to the nature of the content. Isn't haematology rather overemphasized on this course'? I think I shall continue to read their answers but take more notice of how they apply the knowledge in practice. A typical example: medical student to haematology registrar 'What tube do I put blood volume in?' Answer 'A big one'.
Finally let us remember the words of Dr Johnson to the young Boswell 'you will be surprised to find, when you go out into the world, with what little wisdom human affairs are managed'.
